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Message: Please see the following Request for Continued Exa mination and One-Month Extension 

Time for filing in patent applicat ion 09/888,323. 

Thank you. 



This material is intended only for the individual or entity to which it is addressed. It may contain 
privileged, confidential information which is exempt from disclosure under applicable laws. If 
you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this material (other than to the intended recipient) or copying this 
material. If you have received this communication in error, please notify us immediately by 
telephone and return this material (and all copies) to us by mail at the above address. On 
request, we will reimburse you for any cost of return. Thank you. 



Number of Pages (including this cover page) Three (3) 
If you do not receive all of the pages, please call back as soon as possible 
Office Services: (248) 258-4495 
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RPR 2? '86 1*4:47 FR 



TO 915712738380 



P. 02 



PTO/SB/30 (04/05) 
Approved for use through 07/31/2006 OMB 0651-0031 
Patent and Trademark Office: U. S. DEPARTMENT OF COMMERCE 
Under tha Paperwork ftedUC»on Apt pi 1993, no persons are required to respond to a ooltection of infarmation unless it displays a valid OMB control number 



REQUEST FOR 

Continued Examination (RCE) 
Transmittal 

Address to; 

MAIL STOP RCE 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Group/Art Unit 



Examiner Name 



Attorney Docket No. 



09/883,323 



RECEIVED 



June 22. 2001 CENTRAL FAX CENT ER 



E. vincerrt Wood 



APR 2 7 7m 



3629 



Jonathan P. Oullette 



132683-2 



This is a request for a Continued Examination (RCE) under 37 CFR 1 1 14 of the above-identified application. 
Request for Continued Examination (RCE) practice under 37 CFR 1114 does not apply to any utility or plant application filed prior to June S, 
1995. or to any design application. See Instruction Sheet for RCEs (not to be submitted to toe USPTO) on page 2. 



1. Submission required under 37 CFR 1.114 

a, E Previously submitted. If a final Office action is outstanding, any amendments filed after the final Office 



i. 
It. 
□ 



action may be considered as a submission even if this box is not checked. 

□ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

CI Other 

Enclosed 

□ Amendment/Reply iii. □ Information Disclosure Statement (IDS) 

□ Affidavits )/Declaration{s) iv. □ Other 



2. 



Miscellaneous 

a. □ Suspension of action on the above-identified application is requested under 37 CFR 1 .103(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 



b. □ 



1.1 7(i) required. 
Other 



3. 



Fees (The RCE fee under 37 CFR 1 .17(e) is required by 37 CFR 1 .1 14 when the RCE is filed. 

a. EI The Director is hereby authorized to charge the following fees, or credit any overpayments, to 

Deposit Account No. 12-2136 

(2 RCE fee required under 37 CFR 1.17(e) 
G9 Extension of time fee (37 CFR 1.136 and 1.17) 

□ Other 

b. □ Check in the amount of $ : enclosed 

c. □ Payment by credit card (Form 2036 enclosed) 

WARNING: Information on this form may become public. Credit card information should not 
Be included on this form. Provide credit card information and authorization on PTO-2038 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name (print/type) 



William J. Clemens 



Reg. No. 



26 r 85S 



Signature 



Date 



April 27, 2006 



TIFICATE OF MAILING OR TRANSMISSION 



I hereby certify that this correspondence is being deposited with the United States Postal with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents. Box RCE. P. O. Box 1450. Alexandria, VA 22313-1450, or 
facsimile trans mitted to the U. S. Patent and Trademark Office on the date shown below. ^ 



Name (print/type) 



William 




Date 



April 27, 2006 



Signature r ^ r r r ^ i t . a— — 

This CQlleCibfl Of info/mation to fOQGired I by 3?J|^rTi14. The information is required to obtain or retain a benefit by the public which is to rite (and by the USPTO to 
process) 3n application. Confidentiality is a&crned by 35 USCN 122 and 37 CFR 1.14. This collection te estimated to take 12 minutes to complete, including Gathering, 
preparing, and submitting the completed oppiteation lorm to me USPTO. Timo will vary depending upon the individual case. Any comments on the amount of time you 
require to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, U. S. Oepdftmenl of Commerce. P. O. 8ox 14G0, 
Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: MAJL STOP RCE. Assistant Commissioner for 
Patents, P. O. Box 1450, Alexandria, VA 22213-1450. 
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PPR 27- '06 1*4M? FR 



TO 915712738308 



P. 03 



PTO/SB/17 < 12/04*2) 
Approved for use through 07/31 /200e. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under t he Paperwork Reduction Act of 1995. no persons are required to respond to a collection of in formation unless it displays a valid OMB control number. 



FEE TRANSMITTAL 
For FY 2005 

Effective 01/01/2003. Patent fees are subject to annua! revision. 



El 



Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(S 



455 



) 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Group/Art Unit 



Attorney Pocket No. 



METHOD OF PAYMENT {check one) 



□ Check □ Credit Card □ Money Order □ 

IEI Deposit Account nnpnsit Account Number 12-21 36 



| FEE CALCULATION (continued) 



Complete if known 



03/888.323 



June 22. 2001 



E. Vincent Wood 



Jonathan P. Oullette 



3629 



132663-2 



None □ Other (please identify) 

Deposit Account Nam e Butzel Long 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
m Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

151 Charge any additional fee(s) or underpayment of □ Credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 

Warning; information on this form may become public. Credit card information should not be included on this form. Provide credit card (nfonmatton and 

authorization on PTO-2036. — — — 



FEE CALCULATION 



1. Basic Filing, Search, and Examination Fees 

FILING FEES 

Small Entity 
Application Type Fe» (%\ Fee ($) 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 



SEARCH FEES 

Small Entity 
Fee ft ] Feeffl 
500 250 
100 50 
300 150 
500 250 
0 0 



EXAMINATION FEES 

Small Entity 
Fee (%\ Feeffl 
200 100 
130 65 
160 60 
600 300 
0 0 



Fees Paid (%\ 



Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



Fee (%) 

50 



Each independent claim over 3 or, for Reissues, each Independent claim more than in the original patent 200 
Multiple dependent claims 



360 



Small Entity 
Fee($) 

25 
100 
180 



Total Claims 



■ 20 or HP « 



Extra Claims Fee ($) 

x . 



Fee Paid ($) 



Multiple Dependent Claims 
Fee (%) Fee Paid ($1 



HP = highest number of total claims paid for, if greater than 20. 



Extra Claims Fee ($) 



Fee Paid ($) 



Indep, Claim? 

-3orHP = _____ x = 

HP = highest number of independent daims paid for, If greater than 3. 

3. APPLICATION SIZE FEE „ . tt „ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 37 ^FR i-^c», me 
application size fee due te $250 (125 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(i KG) and 37 CFR \-J b l s J- 
Total Sheets Extra Sheets Number of each additio nal 50 Or fraction thereof ESSifi F ee Paid ffl 
/50 = (round up to a whole number) x — — = 



OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other {e.g.. late filing surcharge); Request for Continued.* 



Fee Paid ($) 



amination and One-Month Extension of Time , 



455 



SUB MITTED BY 



Typed or 
Printed Name 



Signature 



William J. Clemens 



Complete (if applicable 



Reg. No. 26,855 



Date April 27, 2006 



WARNING: brf&fmation on this form may become public. Credit card Information should not 
be included onthis form. Provide credit card information and authorization on PTO-2038- 
This collection of information is required by 37 CFR 1,17 and 1.27. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 ^utcs to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the needs of the 
individual case. Any comments on tho amount of time you are require to complete this form and/or suggestions for reducing this burden, should be sent to the 
Chief Information Officer. Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents. P. O. Bo* 1450. Alexandria. VA 22313-1450. 
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